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STATEMENT OF
ORGANIZATION A 3 A DS

. — Cfiee Uss Only
1. NAME OF -+ (Check if name Example:if typing, t¥p8 ~ mmcuawre
COMMITTEE (in full) ' is changed) over the |ines. lEFE4M5 .
1 lB}@ep‘f?ﬁ ?IF?ig?nFﬂ it o SO A S RO S A R S A S R A A S A A BB
| VR T P T Y TN O N 20 AV N I A N S N NN A (NN ) (N S (SO (N (N I N O O
P.O. Box 438

ADDRESS {numbar and strast) T O T M T A A S NN (N (N N T N (N RO L N N

v

(Check if address il 4+ 4+ 43y 790411 q g3 5 v 1ttt 1111 1.1 1 [ ]
s changed) Wilmington DE 198939
L S A O A U A A O N ' i | f | [ I"l Ll
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Treasurer@ioebiden.com

I I N T A N N AN AN N N A N s N v Uy Ay O Iy Sy NN SN A O A SN N AN N A N I S SN PO AN S |

S I R SN SR (PR N U P O A A U (VRN VO N A A N S A S D S A R T S A N N S T A N R R [ i
COMMITTEE'S WEB PAGE ADDRESS (URL)

WWW. joebiden.com :

I.'JI.'.'JFJFIIJ'.'IIFIE!JI?I!J_JJ-'F_EJJ_J_iLLJJL?t?||

Jlij-'_lflllfIIfEJ‘IrJI?Jfrl!ll.‘?lllflrrll_i'_J_'J__!
COMMITTEE'S FAX NUMBER
302, ;428 0364

I I R AT L A o

> paTE 4 @1 31 ¢ 2007
3. FEC IDENTIFICATION NUMBER W c
4. IS THIS STATEMENT . NEW (N) OR | ! AMENDED {A)

I cartify that | hawve axaminad his Siafament and fo the best of my knowfeoge and belief it is frus, corract and compleis,

Melvyn I, Monzack
Type or Print Mama of Treasurer

Signaturs of Treasurar _M/ /L / WF 4 ﬁ M o f]"i“ : D3"F ﬁﬂbf?

NOTE: Submission of lalge, emaneous, or incomplete irformation may subject the person signing this Statemant to the penaliies of 2 L.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furthar informatlon contact:
Use Faderal Elaciion Commizsion FEC FORM 1
Tolt Free BO0-224-95340 (Revised 02/2003)
] Cinly Laeal 202-534-1104
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FEG Form 1 {Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE {Check One)

{a) X This committee is a principal campaign committee. (Complete the candidata information balaw.)
(b} This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidaie
information below.)
Name of Joseph R. Biden, Jr.
Candidate IILI|=i:§I:EJIE-I!II!i=-|||IIJ_IILJ_I'|J
Candidate DEM Office % State
Farty AFRiliation Sought: House Senals Presidaent
Diztrict

Thiz commitiee supportsfoppeses cnly ona candidaie, and is NOT an authorized commities,

1J_!IiII_IJEIII5I!I?III|

(Mations!, State
or subordinate) committee of the

This committas is 3 2eparate segregated fund.

{c)

Nama of

Candigate

(d} This committes is a
(&)

(f)

(Democratic,
Republican, etc.) Party,

This commiltee supportsiopposes more than one Federal candidate, and is NOT a separate segregatad fund or party

committee.

§. Wame of Any Connacted Organization or Affillated Commilttee

| it et L e L L L L PV VLN ANV RN SOV N OO VPRI N AU N N A N [ |
Mailing Address I 1 Pod Lo ! 1 I I B R S N VO
[ T S S S [ A A 1 || N A L | | i |
I U U0 N NN A N 0 A N RN PO S-S N l l___J__I | [ I'I i 1
CITY A STATE A ZIF CODE &
Falatianshig E I ! N [N A S N T N [ A A | i ! |1 I {1 1

Type of Connected Organization:

Corporation

Membership Organization

lEEAHﬂﬂ-I.F'DF

Corporation wio Capital Stock

Trade Asszociation

Labor Organization

Cooparative
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FEC Form 1 {Revised 0Z2/2003) Page 3

Write ar Type Committee Name
Biden for President, Inc.

—

Custodian of Records: Identify by nama, addrass {phene number -- optional} and posllion of the person n possession of commities

books and records.

Melvyn I. Monzack

Full Nama F PR L N O T T T T T N N T A T N N N e Y OO NN O S
P.O. Box 438

kziling Addrags N N 0 N O A S N Y (I Y O O
I A N 0 (N A S I IO [ O N O O T A T
Wilmingtan { D 198909
R T e e e S

Title or Position'¥ CITY & STATE & ZF CODE &

Treasurer 302 428 0900
_E I T IO A T A DU AN N OO N A N J Teiephone number I L1 |'l P ['l L 1 1 !

8. Tresagurer: List the nama and address (phone number — optional) of the treasurer of the commiltse; and the name and address of

any designated agent (a.g.. assisiant treesurer).

Full Nam= Melvyn I. Monzack
of Treasurer I WS 20 A N T (R N T TN (N S A A (N O N A U O T N
P.O. Box 438 -
Mailing Addrass - I A U N I OVPUR O I N O OO I VP A U U A S N S N S OO
| I Y O I O | ¢ 1 1 1 1t 4 1 1 1 | IR TR S T A Y
Wilmington DE 19899
;I N AN [N N N OOV VR I N OV AU VU AV A B | | | ] | I |-| 1 1
Titie or Pasition™ CITY A STATE & ZIP CODE &
T
teasurer | 1302, ) 428_0900
I N AN O N N N OO O (o I S By Telaphone number T B I— 1] !
Full Nama of
Designated
Agent 1 B S VR W T I U N A O I S U0 25000 (U (N Y (N (N S O T U Y O
Mailing Address 4 ¢ 0 ¢ ¢ ¢+ 44 fof 4 o 4 f ¢ 0 1 v 1 v ¢+ FFoyot |t |
SN A S N S T (S S A T A 2 N O O T o A T
I S N A N Y W - B [ | [ | i l I i"l il !
Tile or Posiion'y CITY A STATE A ZIF CODE A
[ VR A S A VPO SN N I WY | Teiaphone numbsar i L I‘"i - F"| I

FEAAMMI.POF



FEC Form 1 {Revised 02/2003) Page 4
9. Banks or Cther Depositories: List al! banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, atc.
Bank of America, WA
I N N A (NN N Y Ay OO JEN S SO I N SO SO SN S NN S SO S S TN NS S NN S N N SN A U
Mailing Address 43¢ 15€h Styeeb, NW, ., o0 Ll
{ ey g 0 1 ¢ 1 & 1 | : 1 | ! || 1] 1 ] I
i DC 20005
Maghiagbon o o LB A% L,
CITY & STATE & ZIF CODE &
Name of Bank, Depository, efc.
i
—_— il!!i1lll='II!I!!til‘.illi'-=!lililli1!i
kY
““‘ Mailing Address I A T T T N A O T N T T S N N DORS WO T O -
. ﬂ'l”?- |
I I ; P I !
Cqi [ 1 5 | | | i 1 1 [ 1 1 I I [ 1 |
"
e AN NV S AN NN S I N A S N N A M | | | | i | I B | t 1 |
ke
£} CITY A STATE & ZIF CODE &
! l.ll.. L _________________________________________
™|

L -
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